INTRODUCTION
Cervix is a small opening in uterus. Unlike uterine fibroid, cervical fibroid usually do not effect pregnancy. A cervical fibroid during pregnancy may get enlarged and undergo red degeneration and after puerperium it may shrink to a smaller size. If not removed may again get enlarged in next pregnancy and may cause anaemia, constipation, distension of vagina, spotting, bleeding, backache during antenatal period. During peripartum it may lead to low birth weight, preterm delivery, obstructed labour and various other complications.
We report a similar case where a multigravida with a huge cervical fibroid, delivered normal in two consecutive pregnancies, without any postpartum complications.
CASE REPORT
A 30-years-old G4P3L3 at 36 weeks of gestational age, with severe anemia was referred to us with early labour pains and some soft mass distending the whole of vagina.
On abdominal examination, the fundal height was 34 weeks, fetal heart rate was in midline 158 per minute, head was engaged 2/5 th palpable. During the course of abdominal examination she expelled a huge reddish mass per vaginum. The mass was pulled aside and per vaginum examination was done, os was 7-8 cm dilated, effacement was 80%, head was at +2 station. She delivered her fourth baby as female of weight 2.5 kg without any complications.
The mass was inspected and palpated and was found to be arising from anterolateral lip of cervix. Mass was She had history of a similar type of delivery one and a half years back.
According to the patient, during the course of her third pregnancy she noticed a progressive growth (upto a fist size), in her vagina. She was able to reduce the mass with her hand. She delivered her third baby at home without any complication.
After the delivery the fibroid got shrunk upto a tennis ball size, but complaints like discharge, off and on spotting, distension of vagina and dyspareunia persisted. There was no complain of constipation or difficulty in defecation either before or after delivery. During the period of lactational amenorrhoea, she conceived for the fourth time and at 7 months of this pregnancy, again noticed the progressive growth in the mass, off and on spotting, dyspareunia, vaginal distension, backache, difficulty in micturition, simulating her previous (third) pregnancy but this time she had history of constipation. The patient had never visited any practitioner for her complaints. 
DISCUSSION
Cervix is the canal through which baby passes during partuation. Cervix consists of involuntary muscles. Cervical fibroids may form during pregnancy and may get enlarged to huge size, distending vagina, obstructing birth canal and can lead to several problems such as anaemia, during antenatal period and obstructed labour during postnatal period. Various types of huge cervical fibroids have been reported -incarcerated procedentia due to cervical fibroid, 2 huge cervical fibroid in 45 years patient presenting as gynaecological case, 3 cervical fibroids in adolescence 4 group, but there is no published case with such a huge cervical fibroid during two consecutive pregnancies, showing red degeneration.
CONCLUSION
A cervical fibroid during pregnancy may get enlarged and undergo red degeneration and after puerperium it may shrink to a smaller size. If not removed may again get enlarged in next pregnancy and may lead to anaemia, low birth weight, preterm delivery, obstructed labour and various other complications.
Patients even with such huge cervical fibroid may deliver normal.
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